One form per child

CARD No. EXPIRATION DATE: Month Year
Parent or Guardian Drivers License No.

Participant Birth Date

Address City

State Zip (H) Ph (W) Ph

One form per child

CARD No. EXPIRATION DATE: Month Year
Parent or Guardian Drivers License No.

Participant Birth Date

Address City

State Zip (H) Ph (W) Ph

One form per child

Lesson and Day Camp Registration Form

To register, please follow these easy steps: Locate the desired class from the skill level descriptions in the brochure, then

1. Turn to the desired pool and check calendar for session number and time. 2. If registering by mail, complete and send this form.
If registering on-site, complete and bring this form. If registering via email, visit: http://www.stpaul.gov/parks

3. Make sure your method of registration meets our session deadline, which is found in the brochure.

Parent or Guardian Drivers License No.

Participant Birth Date
Address City

State Zip (H) Ph (W) Ph

Pool Facility: [J Como Pool [ Highland Park Aquatic Center [ Great River Waterpark
Class: [Jellyfish [ Sunfish [0 Moonfish [ Catfish [ Parrotfish [ Rainbow Trout [ Tigerfish [ Fin Buddies
[ Diving (HPAC only) L] Phalen Outdoor Adventure Day Camp Session Number:
1st Choice: Session Time 2nd Choice: Session (Dates) Time
Health Comments:

If paying by credit card, provide the following: CARD TYPE: [ VISA [ Mastercard [ American Express [ Discover

Pool Facility: [J Como Pool [ Highland Park Aquatic Center [ Great River Waterpark
Class: [Jellyfish [ Sunfish [ Moonfish [ Catfish [ Parrotfish [ Rainbow Trout [ Tigerfish [ Fin Buddies
[ Diving (HPAC only) ] Phalen Outdoor Adventure Day Camp Session Number:
1st Choice: Session Time 2nd Choice: Session (Dates) Time

Health Comments:

If paying by credit card, provide the following: CARD TYPE: [ VISA [ Mastercard [] American Express [ Discover

Pool Facility: [J Como Pool [ Highland Park Aquatic Center [ Great River Waterpark
Class: [Jellyfish [ Sunfish [0 Moonfish [ Catfish [ Parrotfish [ Rainbow Trout [ Tigerfish [ Fin Buddies
[ Diving (HPAC only) ] Phalen Outdoor Adventure Day Camp Session Number:
1st Choice: Session Time 2nd Choice: Session (Dates) Time
Health Comments:

If paying by credit card, provide the following: CARD TYPE: [ VISA [ Mastercard [] American Express [ Discover
CARD No. EXPIRATION DATE: Month Year

NOTE: If there are not enough students per class, the site manager may reschedule and will notify participants of class changes.

Make checks payable to: CITY OF ST. PAUL (payment must accompany registration).

Mail to: St. Paul Parks & Recreation, Swim Registration, 300 CHA — 25 W. 4th St., St. Paul, MN 55102
NOTE: Registration by mail must be received by the mail-in deadline to be guaranteed lessons.
THESE FORMS ARE FOR MAIL-IN REGISTRATION ONLY- May not be used for onsite registration.



